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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

To Be Used by Persons (Other than Palitical Committees)
1. (a) Name of Individual, Organization or Corporation

SEIU Florida State Councal

(b) Address (number and strest)

) check if different than previously reported

283\ Corporate \Way

{c) Chy, State and ZIP Code

M-\ Yyommo ' / F L 36@ ’2_6_ 3. FEF ldemiﬁ-cann N.u.mb-er )

2. Occupation and Name of Employer {for individual Filers Only) C

4. TYPE OF REPORT (check appropriate boxes):
() E]April 15 Quarterly Report
x July 15 Quartarly Report {71 24-Hour Report
'X Qctober 15 Quanterly Report 5 48-Hour Report

{:"January 31 Year-End Report

. (U] [ - YA U 4
b) Isthis Report an amendment? [J No ] Yes, It amends the report filedon I
P T A R S - S B SN S S G
5. COVERING PERIOD: oM 07 0. 201 b
TR Y 0' A T
THROUGH () q 20 4 01l b
6. TOTAL CONTRIBUTIONS .oouicrueiiieereccemteiarissnraseescense s snontstanssssanesesssssasssssassasmsnsssaseessees
? .. 8 N

7. TOTAL INDEPENDENT EXPENDITURES ........oovoiviriiinmstinmnes s tsessssessstanas s senanes

L Li4Bsa

B

s

PE—
Under penally of perjury | cently that the independem expendituras reporicd herein ware not mate in cooperation, consuliation, or concert with, of at the requast of
suggestion of, any candidata of authorized commitaa or agen! of aither, ar any political pary committee of 2 agent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATY DATE

Eric  BrakKhen ' ‘V W(W“"

NOTE; Submission of falsa, erronsous or incompliels informatian may subject the pesson signing thie repost to the penalties of 52 U.S.G. 530109.

For further irdormatlon, contact, Faderal Election Commission, 999 E Straet, N, W., Waahington, D.C. 20463 Toll Free 800-424-8530, Local 202-694-1100

FEC Schadule 5 (REV. 0920:3)

OCT-14-28016 16:23 38582616684 96% P.82
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The SEIU Florda Stade Counal didnot Soliu
SCHEDULE 5-A Oy  (ontribuhionS for +he purpose.  of moke

P D (=TI 1 ENED 1 St | et 1| NG

ITEMIZED RECEIPTS {}1»  |ndependent expenditures

Adisclesed o HNiS report.

PAGE O OF 8

Any informallon copied from such Reports and Statements may not be sold or used by any parson for the purpose of soliciling contributions
or for commercial purposes, other than using the name and address of any palitical committee to solicit contributions from such committee.

NAME OF FILER (in Full)

A. Full Name (Last, First, Middie Initial)

Malling Address

City

Slate 2lp Code

Date of Recelpt

L T N A A

FEC 1D number of contributing
faderal political committee.

Amount of Each Recaipt this Pariod

Ly )

Name of Employar

Occupation

B. Full Name (Last, First, Middle Inltial)

Mailing Address

City

State Zlp Coda

Date of Recaipt.

@ PR T - oy Ty Uy

FEC ID number of contributing
federsl political comminse.

Amount of Each Recsipt this Period

I

Name of Employer

Occupation

C. Full Name (Last, First, Middle Injtial)

Mailing Address

City

State Zip Code

Date of Recelpt

Bk DD i Y 'y vy v

FEC ID number of contributing
faderal politica) committee.

Amount of Each Receipt this Period

LA s -

Name of Employer

Occupation:

D, Full Name (Last, First, Middie Initial)

Mailing Address

City

State Zip Code

Datg of Receipt

FEC ID number of contributing
federal politlcal committee,

Amount of Each Recelpt this Pericd

I »

Name of Employer

Occupation

SUBTOTAL of Receipts This Page (optional)

TATAL Thig Period (last page carry total to Line 6)

FEC Schedule S (Rev. 09r2013)

OCT-14-2816 16:23 3858261684 S6% P.a3
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SCHEDULE 5-E PAGE 9 OF 3
ITEMIZED INDEPENDENT EXPENDI(TURES FOR LINE 7 OF FORM §
NAME OF FILER (In Ful))

SEIU Florida State Council

Full Name §°s" First. Middls Initial) of Payee Date of Public Digtribution/Disseralnation
E‘u-ﬁcc LL—C/ a2 PR : I AR

Mailing Address I O e Q_ é Q_ D l L
230 W.42"? Street, 1 Floor |

New Nork.  fL lope-wq0L| . 114889

Purpose of Expenditurs

X Categary/ ' Ofiice Sought: [X| House ate: T L
Phone ank_Services |t . ;

1
o Sene i 9
Name of Federal Candidate Supported or Opposed by Expenditure; [ President

?\OﬂdO \ ‘Qh , Susanm a h Check One: ':_7-_(] Support

Calendar Year-To-Dale Per Elsction
for Office Sought

City

L oppose

. a - Diebursement For: [3¢) Primary "™ @eneral
L1 UBB8q g L

:j Other (speclty) ),

Full Nama (Last, First, Middle Initial} of Payee Date of Public Distrlbution/Dissemination

Maling Address

Amount
Oty State Zip Code '
' $
Purpose of Expenditure Category/ Office Sought: '__1’ Houge State:
Type | Senate o
f District;
Name of Federal Candidate Supported or Opposed by Expenditure: i} Prosldent
Chack One: [} Support | ! Oppose
. - . i S A } Fame
Calendar Year-To-Date Per Election Disburgement For: L) Primary [ ) General
for Office Sought . . [ ;
¢ v ot '._J Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distributlon/Dicsemination
R I TS - A T A LR
Waling Address
Amount
City Stata Zip Code
) y. .
Purpose of Expenditure Category/ ' Office Sought: [ | House State:
Type . {7 senate
.I——] "8 Distriot
Name of Federal Candidate Supparted or Opposed by Expenditure: L) President

- —
Check One: j Support ‘__! Gppose

Calendar Year-To-Date Par Election o Disbursement For: u Primary [:] General
for Office Sought

R a.

. (_ J Other (specity) >

a) SUBTOTAL of ltamizad Independent EXpendituros. ... ..o rorerroer ' N TR v e I e §
@ P P > . LIHER9
(b) SUBTOTAL of Unitsmized Independent Expendituras S o

' L8 )

() TOTAL Independent EXPENGIUIBE ........ccvcv.wwersesrrmsirismriseees s sse e sessssssstesssss s ssrep s sismmsssssse s P ' Ny @
{carry 1otal tfrom lasi page forward o Line 7) L . ‘ 7_'. L{ ggq

3.

FEC Scheduls § (REV, 03/2013)

ARTo1 A=D1 e 16 : D 3958261604 36% P.g4
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible-

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

>< | Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX Machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A ' ' N/A
PREPARER - DATE PREPARED

(8/2013)



